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) Application 2294

[T DI e etrence frrEenmmmsrmms revormesrers
Al122949301

Payment Date: I24IO7/2026 Rs.107.00/-

FORM NO. 93
[See rule 158]
Application for Al of P a Numt
{For an Individual being a Citizen of india}

Application SOnrce:!EWALLET - B48 - RAR ONLINEPSA COMMUNICATIONS PVT LTD 'Applicaﬁon Data:]24lo712026 l
User Id:|SUPRI24672 |User Name: [ SUPRI24672 ]
PAN CARD MODE : Both physical PAN and e-PAN Card [Application Mode : Physical Application

s No. PART A - Personat information
1 A.Name

o b Al Pl Al R| N| A

Middle Name

LastName Oj JIH] A

1B. Name (as per Aadhaar)

% Gender (seloct one) [Jrae  [{] Femate [] rransgencer

3 {Date of Birth !2!2]'1]1' 12!0|0.7

4 Aadhaar Number [4{3[2[7[8[0]2[4[4'2|0[4l

Residence Address

Flat/Door/Building

{Road/Street/ Block/Sector

Area/Locatity/ Town/City

C|—|O|n0

N A
N1A
5 Post Office MIA
RIA
S |0

District

State/Union Territory WEST BENGAL PIN/ZIPCODE} 7 14 | 3131419

Country/Region |INDIA

e e
P t—

Flat/Dooy/Building

Office Address R i s B B S e e

6 Road/Street/ Block/Sector

Post Office

Area/Locality/Town/City

District

State/Union Tenitosy PIN/ZIPCODE|

Country/Region |

7 'mmsmn

(selact one as appiicabie) [ Jresidens [ Jnonmesident [_JResident but Not ordinarity Resident

8 Passport Number

N Reidnt bbb i b L]

(i) Resident but not ordinarily
resident)

9 Taxpayer identification Number

e e A ARBE SR HNURSEEREREAR

|

any)

R me— HENGEER ' (ofe[ 3 8 F1]7]
(i) Mobite o s 1 Mobile Number 6

3 8. 11.17

(i) Email 1D {supriyogayen41 1 @gmail.com

i

l{iin’) Landline No. with STD Code Arse/STD Code """""‘i""’i"“

p 20 | PTRRY - LT TT (1)

 PARTB-Sourceofincome

- = 2 , & S




12 wmmm;-
single parent? (seiect one)
13 Father' -
eseehmig s[U[sS]A[N[T] A
Middle Name
st ibine OjJIHIA
14 Mother's Name
i Maviie NiliLIIIM]A
Middle Name
Last Name Ol JIHI A
Name of parent to be printed
o m:;oumw |V Jrather DMWW
(select one)
Area Code AO Type AO No. 25
16 AO Code Details @ @ @ ™)
s -
First Name
Middle Name
LastName
Permanent Account Number
¥ e BREERER. 0
O xeccfrariiiooesn il M MBS 8
20 Reprosentative ASsesses AdGross — = — S s -
Flat/Door/Building
Road/Street/ Block/Sector
Post Office
Area/Locality/ TowniCity
District
Stata/Union Territory 4
Country/Region |
2 [Contact Details
T etk coumycode [ | [ [ T [ [ ] sooserwwer | | || ] 11 17f7]
{if) Email 1D { ]
" Area/STD Code Landline Number
{iiiy Landtine No. with STD Code D:D:]
@ LFTEELIT]
2 : o
D Office Address
~23 ]mmumﬁw mdmmmuMdmumw :
(i) Proot of Identity [AADHAAR Card issued by UIDAI (In Copy) ]
(i) Proof of Address [AADHAAR Card issued by UIDAT (In Copy) ]
{iii} Proof of Date of Birth [Birth Certificate issued by Municipal Authority or_any office_authorized to issue ]
24 [Documents submitted as Proof of Identity, Proof of Address of Representative Assessee
(i} Proof of identity { ]
(i) Proof of Address f ]
Tal APARNA OJHA  in the capacity of SELF (Self/Representative Assessee) do hereby

declamthatwhaisstdmdmeistmetomebwdnwwmaﬁdwm
b. 1 deciare that the applicant does not possess Permanent Account Number and shall be liable for legal cc
declaration is found to be incorrect.

pace NARENDRAPUR

oo 24/07/2026 Aparmo Qj' hoo

(Signature /Left Hand Thumb impression of Applicant or Representative Assessee)

quences under | -tax Act, 2025 if this
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